MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-02'7013
DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FIL % LI
DO%'{,S: \g!l“ AMENDED Registration District No, I “!‘ ? Primary Registration District No. ____ _/_ __o_p__gl_keginrar's Ne. _‘_____-3830 € NUMBER
5 5TUB T
1. 'PLA ™ 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
. COUNTY . STAT + - N i
RVS 3009 E L Jackson a. STATE Mlssourf COUNTY JaCksor admisslion)
ev. 4/5 =z b. CITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
w . .
= own  Kansas City 50 vears TOWN Kansas City Yes §¢ No O
i z < FULL NAME OF (if NOT in hospital, give location) Hig Inside Limits o STREET {If cutaide, give lotation) Reside on Farm
25 3.9 r——g NSTIUTION Ralph Clinic,529 1 and|Y8 NC 1708 East 39th St, |ve0o neXX
3 ‘ 3. (l::;dE rOFr'DE)CEASED First Middle Last 4, DOAJE Month Day Yoar
8 or prin
T o JOHN DAVID CLOUGH peai  July 22 1962
5. SEX 4. COLOR OR RACE 7. Married []  Never Marriad [] |8. DATE OF BIRTH | 9 AGE (last birthday) |iF UNDER | YEAR | IF UNDER 24 HR
5 2 Male wWhite Widowed 30 Divorced [1 |41 5.89 73 Months I Days | Hours | Min,
—_— 10a. ::UAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& % ri workl l:fe wven J€ rati - .
z RetITed=1a al"Work [WM.Volker Co. -Winfield, Kansas .
7 / . g 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H R WIFE
R James Fowler Clough Isabel Wilson Myrtle E. Clough
&) 15, WAS DECEASED EVER IN 1U.5. ARMED FORCES? AT LA 17. INFORMANT Address
I {Ygs no, or unknown} | (If yes, give wer or dates of service ) - N
90865 | o . John Clough,Jr, Reseda, California
g bz— 18. CAUSE OFPRIE'?TIH (Sgr;Howykgné;JgEB pBe‘; line for—om e om INTERVAL BETWEEN
10 g . . M / -~ oo | ONsET ;i‘.a
2 i = IMMEDIATE CAUSE (a) ﬁ(ﬂé’vh VO MO ?
1 o o]
[y {a]
o ,(.\%
12779 .p o é a Canditions, if sny. DUE TO () /’I aln o A"/ﬁ'
w in which gava rise to
22| | shevs “esne “’:] R e DEprerTyd |
13 = r;::l::g c:we"unld:‘:. DUE TO (¢) G Lan £ /{ i 9 ”7” ”»” 74&
%. g PART 1. QTHER SIGNIHCANT CQNDITIONS CONTRIBUTING TO DEATH but not related tc the terminal PART lil. if deceased was female was
- s disease condition given in PART | (2) there a pragnency in last 90 days.
5 g . I O Yes [ O No I 0O Unknown
g E 19. WASOARI#'%PSY 20a, ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |l of itam 18.)
PERF : .
S § YES [] NO
rd g § F0c. 'll'rlﬁ\gaeF :‘.‘r,:.r Month, Day, Year
x« Q< g L em .
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {(e.g.. in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
) E o WHILE AT WORK [ farm, factory, street, office bidg., ete.}
) o + NOT WHILE AT WCRK [J
U o o o m‘-q &
S o E é &; ;% AP | aﬁended the decessed fromm_liél—_, te. JUIY 21 st, 1963:' lait saw ﬁ‘alivn on JU.IV 2'1 ] 1 962
«a ; [=} + scg 3 occungd _at 1— 2 H 45 on the date stated above, and to the best of my knowledge, from the causes stated.
('] = .
“ i =2 u T 22b. ADDRESS
o GNATUBE ‘m’—? title ] 22¢. DATE SIGNED
5 g1 5]z, /{(WM X2 M 529 Highland Ave. K.C. Mo. |7337¢05
| o = N i :
..2‘. S 3a. BURIAL, CREMATARN 23b. DATE [ 23¢c. NAME OF CEMETERY qﬁ IRJ Mﬂbﬂ 23d. LOCATION [City, town, or counly) [Srate)
O' e REMOVAL (Speci . .
z =l Burial July 24, 62! Flo Y i i
= < 24. FUNERAL DIRECTOR Angl Br Cree 25. DATE RECD. BY LOCAL REG. 26, RAR’S SIGNATURE
i 7] - -*
= =} D, W, Newcomer's Sons, Py /V

; {Licensed Embalmer’s Statement on Reverse Side) &-‘ .
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L.

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

\
Licensed Embalmer No. ?fd’?

- " P. O. Addres

Note: ' The "above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failure to comply
with the above constitutes grounds for revocahon of license). ®

If embalmed by a STUDENT, he also shall sign.in. his OWN handwriting. e ]

If this body’is not embalmed facf ‘should be so s:aied above: i r o ien T
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